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Application Data Sheet 

Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 



Not Yet Assigned 
Herewith 
Regular 
Utility 

Service Platform For Cellular Telephony 

31305 

No 

No 

7 

Yes 

No 

No 



Inventor 
Israel 

Full Capacity 
Yoad 
Gidron 
Yokneam lllit 
Israel 

9/1 Snir Street 
Yokneam lllit 
Israel 
20692 
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Annlioant Authority Tvnp" 

/* yj yj 1 i va i il rvun iui '^Y ' ypc. 


Inventor 


Primarv Gitizpn^hin Countrv** 

i i ii i iui j >— / 1 li £_v^ i i o i 1 1 yj Vm/v^ui i jr - - 


Israel 


Status" 

\J LCI lUO. . 


Full Canaritv 

i mil V-/ apa wi l y 


C^ivpn Namp" 


Shai 

ICII 


Familv Name" 

i c* iiiiiv i ^ tJ 1 1 i w • • 

e 


Kaoon 


City of Residence:: 


Zichron Yaakov 


Country of Residence:: 


• i 

Israel 


Street of mailing address:: 


1 Yahalom Street 


City of mailing address- 


Zichron Yaakov 


Country of mailing address- 


Israel 


Postal or Zip Code of mailing address:: 


30900 


AoDlicant Authority Tvne" 

r\yjyj%%\^%Ai i l nuu iwi 1 i jf i j yj\s ■ - 


Inventor 

1 1 1 V 1 1 IV/ 1 


Primarv Citizenshio Countrv" 

■ 1 1 1 1 iui y v/i ii^v^i iui 1 1 yj wwui • li V ■ • 


Israel 


Status" 


Full Canacitv 


Given Name" 


Yaron 


Familv Name" 

■ u i i in y i ^ *^ i ■ i\/ • • 


Gur-Ari 


oiiy ot Kesioence.. 


vjiryai DiaiiK 


Country of Residence- 


Israel 


Street of mailing address- 


6 Rimon Street 


City of mailing address- 


Qiryat Bialik 


Country of mailing address- 


Israel 


Postal or Zip Code of mailing address- 


27036 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence: : 
Street of mailing address:: 
City of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address: 

Correspondence Information 

Name- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 
Phone number- 
Fax Number- 



Inventor 
Israel 

Full Capacity 

Benny 

Reich 

Haifa 

Israel 

6 Kidron Street 

Haifa 

Israel 

34463 



Martin D. Moynihan 

PRTSI, Inc. 

P.O. Box 16446 

Arlington 

VA 

USA 

22215 

(703) 598-7851 
(703)415-4864 



Representative Information 



Representative 
Designation:: 


Registration Number:: 


Representative Name:: 


Primary 


40,338 


Martin D. Moynihan 



3/4 



Initial 03/29/06 



Domestic Priority Information 



Application:: 


Continuity 
Type:: 


Parent Application:: 


Parent Filing 
Date:: 


This application 


National Stage of 


PCT/IL2004/000932 


10/10/04 


This application 


An application 
claiming the 
benefit under 35 
USC 119(e) 


60/506,170 


09/29/03 



[This application has no foreign priority claims] 
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